EDITORIAL
Since 2004, I've performed more than 4,500 face-lifts at Lifestyle Lift and seen a total transformation in the company. From the high quality of surgical care provided to the innovation and research that's taking place, we have emerged as the leader in facial rejuvenation.
And as a physician, that's very exciting. Despite these advances, there are still discrepancies between male and female medical professionals. One important issue is reimbursement. For example, Lo Sasso et al evaluated New York data from 1999 through 2008 and discovered that newly trained male residents earned a mean of $16,819 more than female residents in 2008, compared with a diff erence of $3,600 in 1999. 4 Th e gender gap extended across specialties, practice types, and locations. According to the authors, it could not be explained by the number of hours worked.
Unfortunately, otolaryngology is no exception to this disparity. In 2008, the mean starting salary for male otolaryngologists (who represented 1.4% of all physicians starting practice in the United States) was $207,329. 4 Female otolaryngologists (0.4% of all physicians) started with a mean salary of $175,122. 4 Th is is a diff erence of about 15.5%. Having read the literature, I am unable to discern a reason for the gender gap in compensation in our fi eld, or in other fi elds. It has been suggested that "female physicians may be seeking out employment arrangements that compensate them in other, nonfi nancial ways, and more employers may be beginning to off er such arrangements. " 4 While it is possible (as has been speculated) that women are earning less money by choice in order to have more fl exible lifestyles, minimize unpredictable weekend on-call commitments, etc., I am not aware of any data investigating those possibilities, let alone confi rming them. I believe it is dangerous for us to make that assumption. Along with the rest of medicine, otolaryngology should study this important issue to be certain that gender bias has been eliminated from our specialty.
